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CASE REPORT A 75-year-old female patient
presented with painless haematuria. IVP was
normal and at cystoscopy a globular swelling
found at the fundus of the bladder was resected.
Histologyrevealedpan-muralinflammationwith
abundant submucosal oedema. The urothelium
showed no evidence ofdysplasia or malignancy.
Two months later in the out patient clinic a
periumbilical fistulous tract opened up
spontaneously. On enquiry there was no history
ofalteredbowelhabitpriortoorafterresectionof
the bladder lesion. CT enema and small bowel
seriesconfirmedthepresenceofafistulabetween
the ileum, urinary bladder and the skin but the
aetiology was not apparent. At laparotomy a
transverse colonic mass adherent to a loop of
ileum and the fundus of the bladder was found
and resected. The bowel continuity was restored
afterdissectingoffthebladderwallandthebladder
closedintwolayers. Histologyrevealedthemass
to be a poorly differentiated colonic
adenocarcinoma extending throughout the
fistulous tract and invading the bladder. The
patient developed bronchopneumonia and died
on the 10th postoperative day.
COMMENT
The incidence of enterovesical fistulae is
estimated at 3 per 10,000 hospital admissions.'
Diverticula and malignant tumours of the colon
are the most common aetiology. Carson et al
reported an incidence ofthe various causes to be
diverticulitis51%,adenocarcinonia 16%,Crohn's
disease 12% andprimarybladdercarcinoma5%.2
Gross haematuria is rare and recurrent cystitis
with orwithoutpneumaturia is frequently found.
IVPismandatorytoexcludeureteralinvolvement.
However, CT enema has the highest diagnostic
yield. Spontaneous closure of the fistula occurs
only in 2% cases and is most likely when trauma
is the aetiology.' Good results are reported with
a one-stage repair in a non- obstructed bowel
withamaturefistuloustract. Havingperformed a
comprehensive uptodateliterature search, toour
knowledge this is the first case reported of an
entero-cutaneous-vesical fistula.
REFERENCES
1. Karamchandani MC, WestCF. Vesicoenteric fistulas.
Am J Surg 1984; 147(5): 681-3.
2. Carson CC, MalekRS, Remine WH. Urologic aspects
ofvesicoenteric fistulas. J Urol 1978; 119(6): 744-6.
Department of Urology, Belfast City Hospital, Lisburn
Road, Belfast BT9 7AB.
HC Godbole, FRCS, Specialist Registrar in Urology.
WGG Loughridge, FRCS, Consultant Urologist.
Correspondence to Mr Godbole, 4 Demesne Furze,
Headington, Oxford, OX3 7XD.
e-mail: hgodbole@hotmail.com
C The Ulster Medical Society, 2003.